
Medical Certifier's Office: To file death registrat ions electronically, please complete and return thi s form.

Clinic Name & Address

Contact Name for State's 
Help Desk to contact to 

download the state client 
on your firm's desk top

Contact Phone #   
for State's Help 

Desk Fax # 

Clerk (Anyone who 
assists in completing 
the death certificate 
but cannot sign the 

death certificate) Clerk's phone #

Physician/Physician's Assistant Physician/PA's Licen se # Phone #
Citrix User?           
Yes or No

Preferred Method of Contact? 
Phone, Fax, or email

Clerk's email address

Physician/PA's email address

Please return completed form to:
Vital Records
Attn:  Jackie Fairbanks
Fax # 402-742-8326 Phone#:  402-471-0919


